| o0 e " ' THE DIVISION OF HEALTH OF MISSOURI
0. 300 ' - r
27l RALEDMAR 24 1951  STANDARD CERTIFICATE OF DEATH state Fite No 1133
2 BIRTH NO. REG. DIST. NO. Qj ’ 2 PRIMARY REG. DIST. M. _éa_lé. Kegistrar's No.........'.é:.,..i.....,..._...
,'\\ I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wrers decoased lived. lf imatitetion: reaidence befors
) a. COUNTY . . STATE . . X NTY dunimlon),
e 8t. Louis : Illinois b. cou e
0 b. CITY (I outside corpurate Umits, write RURAL and‘:lu " g’r ALYEI;igm l,EQF.‘ <. ng (If outeide oorpocate limits, write RURAL and give towashin) /;7 w
a TOWN Rural Wellston ays TOWN - Metiropolis i
g d. F}L{JLL PTME,EO%F (If ot in hoapltal or Instiwution, give streot sddrems or location) d'ASJI:?l%EErSS (Lf rural, give location) o
0 INSTITUTION St.Vincent!'s Sanitarium Route 2
8 = NAME OF = o (FimD) b. (Middle) c. (Lashy ‘ LOATE | (Mauth) (D (Ve
- (Typeor Print)  Yosh He Quint DEATH March 14 1851
Z 5, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, { 8. DATE OF BIRTH 5. AGE (In years| 7 nORR ; YEAR | ¥ Owotx o &%,
g WIDOWED, DIVORCED (Bpecify) Last birthday) um:., Dars | Hours | Min,
3 1ale White | Married [/ _Aug. 10, 1908 2 4 |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreizn
ﬁ done during mout of working lifa, wcnﬂnﬂr:'d) - DUSTRY teort cmery) lz-cg{le:TZER,\"?F WHAT
& Farmer Metreopolis, I1linois S
< ilSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ - William Quint Sofia Esther Quint
= 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes. 0o, of ynknown) I (I yas. xive war or dates of sarvioe) NO. S . .
= ¥rs. BEsther Quint,wife Rt.2 Metropolis,Iy
| 118 caUSE oF pEATH MEDICAL CERTIFIGATION _ TeTERvAL BETWEEN
i || Enter only onecsuseper | 1. DISEASE OR CONDITION . . ET AND DEATH
& | ungfor (), (), sad (¢ | DIRECTLYLEADINGTODEATH'G) ___Meningitis, Tuberculous __Un¥agén _
1] “This doet ot mean ANTECEDENT CAUSES
© || the mode of aving, such | Aortia conditions, if any, giving DUE TO (&) . —
- j a# heart falluse, asthenia, | Tite to the above cante (a) dating - - ‘ oo T o e
‘& ele. It means the dis- the underlying couae last.
» case, infury, or complica- DUE TO {c)
+ || tion which caused death. | IL. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death dut not
3 related to the disease or condition ceusing death.
= || 19a. DATE OF OP_FI%% 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z ofeX HEEEN ves & o [
o | 212 ACCIDENT . (Bpecity} 21b, PLACEOF INJURY (ag.. o arabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
' SUICIDE bome, tarm, faotory, streat, offics bldy. . ete.)
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
[ IN%‘RY S WHILEAT NOT WHILE
o | “work
bq =
E 2. I hereby certify that I attended the deceased from _3=Ca 1951 ,to 3=14 - 1951  that I last sew the deceased
alive on __ﬁ_l_L 19_51, and !ha! death occurred al S :10 Am., from the causes and on the dale stated above.
é 23a, SIGNATURE (Dezmeor title) 23b. ADDR/ Be. DATESIGNED
: =57 3-14-37
E zu Nag gul gl. ’cR'EMA- +245) DATE z;: NAME OF CEME[ERY R CREMATORY 24d. LOCATION-{Oity, town, q{ county) (smu)
§ a;m/ | ‘? PENEIN o ' '
DATE RAR'S SIGNAT|
5 5 /REG




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ 1V

. .. . Stud L T
working under my personal supervision. udent Emdalmer No

Signedec..eununs e sarsae cerean .
Student Embalimer -

Licensed Embalmer No..

P O Addresscﬂl%&f?m.; ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




